EEF‘GRT OF RECEIPTS AND EXPENDITURES (CFA-4) &
A POLITICAL COMMITTEE -
Stata Form 460€ (RS /11-55) Summar}' Sheet

Indiana Elecdon Commission (IC 3-8-5-14) B FILE NUMBER
|

Approved by Siate Scard of Aczounts 1555
INSTRUCTIONS: Flease fype or print legibly IN BLAGK INK ail information on I
|

this form. For assistance in comgleting this form, see instructions on the reverse | ' TOTAL PAGES IN ENTIRE CFA-4 REFORT
sica. |
IS THIS AN AMENDMENT? [ves [Ne I

COMMITTEE INFORMATION
1. Full name of committae (a5 o7 Statemant of Organization) D Check if this is a new nama
Robin M MaMs Gor Ham ten County Audder
2 Acronym or aboreviated nama, if any i 3. Comruies teiepnane number
( 317 ) 9B4-54335
4, Mailing address (address whers 3l campaign finance comesgondence (s ecaived) |:| Check if this is 3 new address

22015 Ovevdorfd 4

&, City, state, ZIP code @. Pary afiflation (if applicatie)

Cicoo N 46024 Qepublican

7. Full nama of candidate (inc'uc'e any nickname) 8. Party affiliaton or if incependent

flobww. M AL D.Epu.n,kiifan
9. Office sougnt (nclude disider aumoer, if any. Not required for expleratery commitiee.) 10. C..cur'.[‘!r of resicenca

Hnmll‘rm Coun Fudito @ Hami ton |

11. Check cne:

| Check ane |
|
EFH—FM“ D Pre-Electicn Annual G Final f Disbands Committes (ines 18, 19, and 20 must e 07 I : Pre-Canventan
B Cutgoing Treasurer (within 10 cays amend Statement of Crganization) | L! Pest-Conventon

12. Reporting period:

From: Through:
13. Cash on nang and invesiments at e beginning of this reparung percd.
14. Cash on hand and invesiments January 1, current year.

{Mote: these amounts inciude in-kind contributions and loans, as well as cash contributions.)

15a. temized (use Schedule A) = e :
15b. Unitemizad £ 0. O 200 00 |
15z, Add lines 15a, and 158 in both columns SUBTOTAL 200 . DO | .;_-C.‘-'f o0 |

16. Add lines 13 and 15¢ 'n Calumn A and lines 14 and 15c in Column B TOTAL

(Mate: These amounts include in-kind expenditures and loan recavments.)

{7a. ltemized (use Schedule 5) (Public Question: use Schedule C) i £50.0¢ : 420.00
jtemi . 0O (600
178, Unitem d
To. Unitemized [ et G0 i 2%5.00
17c. Add lines 172 2nd 17h in beth calumns SUBTOTAL e 06 Al
' " 409 0c¢ I Ao7.00
18. Cash on hand and investments at close of this reporting pedod (subtract 17c from 16 in both ealumng) TOTAL Ld O = .
|

19, Debts OWED BY the committes (use Schedula D)
ts QWED 7O he committes fusa Schedule £ \H-

: CERTIFICATION : /| FORMFFICE USE ONLY
| CERTIFY THAT | HAVE SXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF ITIS | | =
TRUE. CORRELT AND CQfiPLErE. L~ |
Signature on File .
i
-
WARNING: Any informaticn contained in this report may not be copied for sale or used for any ccmmercial purpese. ; -
{IC 3-2-4-5) A perscn who knowingly files a fraudulent report commits a Class D Felony, (IC 3-12-1-13) A perscn whe fails! : r_j
to file a complete or accurate repert as required by the Indiana Campaign Finance Law commits a Class 3 Misdemeaner] | 4 =

(IC 3-14-1-14) and may be subject ta civil penalties (IC 3-8-4-18, 3.8-2-17, 3-83-18))




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

ek e vt i CONTRIBUTIONS BY INDIVIDUALS

indiana Elaction Commission (IC 3-9-5-14) . il ;
Apgeoved by Stake Board of Accounts 1999 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pant legioly IN BER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUM
side. This schedule 15 used to document contributions and receipts tolaled on ITEM 153 of the Summary Shest All

cumulatve confributions from individuals OVER $100 per coninbutor, within 2 calendar year MUST be demized on this
schedule (over $200, if reguiar party commitisa). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebaies, refums of depast, proceeds from sakes, inferest or other income) OVER $100 per confnbutor, within 3 calendar
year, MUST be ilemized on this schedule (over 3200 i reguiar parfy commiies). A confibuior's occupabion & requered if an
individual makes at least £1,000 in confribuions during the calendar year, Ctherwise, this is opbonal, Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPEOF CONTRIBUTION i COLUMN A | COLUNMN B | DATE
FULL MAILING ADDRESS OR OTHER RECEIFT | AMOUNT THIS CUMULATIVE | RECEIVED

(street, number, city, state, ZIP code) | FERIOD YEAR-TO-DATE | RECEIVED BY

1, Contributions: |
D Direct |

O in-kind rdescrite)

Cihver Recsipts; |
O interest [ Lean

.r [0 misc. (specity) I

Contridutor's Qccupation [if mquind) 3
r3 Contribubons:
O oirect

O in-xind (describe)

| Other Receipts:
D Interest D Loan |

[ Mise. (specity)

Contributor's Occupation (if requned) .
a Contributions:

[ oirect
[ in-Kind (describe)

Other Recsipts:
D Interest D Loan
[ Misc. (specity)

Contributor's Occupation (i required)
'8 Contributicns:

| O oireet

[ in-kind (describe)

Other Receipts:
D Imtenest D Loan
[ mise. (speciy)

Contributor's Dccupation (if requined)
i Conftributions:
[ oireet

[ in-#ind (describe)

Other Recaipts:
[ interest [ Loan

El Misc. (specify)

Contributor's Occupation (if regquined) e M ]
SUBTOTAL THIS PAGE OF SCHEDULE & | $ o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
{Enter total on ITEM 15a of the Summary Sheet} |

5 =r




REPORT OF RECEIPTS AND EXPENDITURES {C FA-4 SCH EDULE A_Z}
O e, SOMBIIEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-3-3-14) 1 . . acel
by dagisagiol) Itemized Contributions and Other Receipts

LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completng this schedule, see mstructions on the reverse side. This
schedule is used 1o document contribuions and receipts lotaled on ITEM 15a of the Summary Sheet. Al cumulative contributions

from corporations OVER $100 per condributor, within a calendar year MUST be ilemized on this schedule jover 3200, if reguiar
party commitee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, refumns of deposit, proceeds
from sales, interest or other income] OVER $100 per confributor, within a calendar year, MUST be itemized on this schedule (over
5200 if reguiar party commitiee).

Page '1 of I

CONTRIBUTOR"S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE

FULL MAILING ADDRESS OROTHER RECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIED
RECEIVED BY

(street, number, city, state, ZIP code) | FERIOD | YEAR-TO-DATE |
1. Contributions:
O birect

[ in-Kind (descrite)

Other Feceipts:
El Interest E Loan
[ Misc. (specity)

Z Contributions:
[ oireet

D In-Kind (descrbe}

Other Receipts:
Interest El Loan

O wisc (speaty)

c Contributions:;
[ owes
O in-kind {describe)

Qiher Receipis:
D Interest D Loan

O Misc. (specity)

A Caontributions: |
[ oirext

D In-Kind (descrbe)

Oiher Recapts:
[ interest [ vLean
O Mise. (specity

5 Contributions:
D Direct
]:] In-Kind (describe}

Other Receipts:
[0 inerest [ Loan

O Mise. (specity

SUBTOTAL THIS PAGE OF SCHEDULEA | § T

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
. U C- CONTRIBUTIONS BY

pemshiae e o M LABOR ORGANIZATIONS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGAMIZATIONS ON THIS SCHEDULE. Please type of print
legibly N BLACK INK all nformation on this schedule. For assistance in completing this schedule, see instruchons on the reverse
side, This schedule is used fo document contributions and receipts tolaled on ITEM 153 of the Summary Shest Al cumulative
confributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule [over
$200, if reguiar pardy commities). All cumulative receipts, (such as loan proceeds and repayments, refimds, rebates, refums of |
deposil, proceeds from sakes, inderest or ofher income) OVER 5100 per contributor, within a calendar year, MUST be femized on
this schedube (over S200 if requiar pary commilies). I i

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMNA COLUMN B DATE
FULL MAILING ADDRESS |  ©OROTHER RECEIPT AMOUNT THIS | cumuLaTive | RECEIVED

(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY

| 1. Contributions:
O pirect

[ in-kind (describe)

Qther Receipts:
Interest D Loan

| O mise. (specin)

F3 Contributions:
O oirect

[ in-kind jdescrite)

Oiher Receipts:
interest [ ] Loan

O wisc. (specity)

3 Caontributions:
O pirect
[ in-ind (describe)

Ciher Receipts:
Interest D Laan

[ Misc. (specity)

4 Contributions:
[ oireet
O in-kind reesenbe)

Other Receipts:
[0 interest [] Loan

O mise. gspeeity

5 Contributions:
O oireet
. [ in-kind (describe)

Other Receipts:
Interest D Loan

O Misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLT
(Enter total on ITEM 15a of the Summary Sheet)




REPCORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Foem 4606 (R10/11-03)

Indizna Election Commissien {IC 3-8.5-14)

Approved by Slate Board of Accounts 1989

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Flease type or
print legibly IN BLACK INK all information on this schedule. For assistance in compleling this schedule, ses instructions an the
reverse side. This schedule is used to document contributions snd receipts fotaled on ITEM 153 of the Summary Shest Al
cumulatve contmbutions fom poliical acton committees OVER $100 per contributor, wilhin a calendar yesr MUST be itemized an
this schedule (over 3200, # reqular parfy commitiea). All transfers-in and in-kind conlribuions reaardless of ameunt fom poitical

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

FILE NUMBER

action commitiees MUST be itemized on this schedule, Al cumulative receipls, (such as loan proceeds and repsyments, refunds,
rebates, refumns of deposit, proceeds from sakes, inferest or other incorme) OVER $100 per contributor, within a calendar year, MUST
e itlemized on this schedule {over 3200 if requiar pary commitfes),

Page !

COLUMMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIEUTION
OR OTHER RECEIPT

CONTRIEUTOR'S FULL NAME AND

FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

| COLUMNE
CUMULATIVE
YEAR-TO-DATE

, DATE

RECEIVED
RECEIVED BY

1. Contributions:
[ oireat

O inkind (descrive)

Other Receipts:
Interest [:l Loan

[ mise. fspeci

Coniributions:
O owest
[ in-kind (describe)

Qiher Receipts:
[ interest [ Loan

O wisc. specity)

3 Contributions;
[ oirest

O inkind {descrbe)

Qther Receipis:
3 mterest [ Loan

[T Mise ispecin

Caontributions:
[ Direct

[ in-kind (cescrive)

Other Receipts;
D Interast D Loan
[ misc. fspecity)

Contributions:
[ oieet
O in-Kind (describe)

Other Receipts:
[ interest [ Loan
L Mise. fspecity)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLT
{Enter total on ITEM 153 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA..d. sSC HED ULE A-E}
COl TTEE

gl CONTRIBUTIONS BY

iana Bicton Commision (I .95-14) OTHER ORGANIZATIONS

Approved by Stete Board of Accounts 1594 > g : ¢
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST OMLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, FILE NUMBER
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THES SCHEDULE. Please type or print bagibly IN BLACK INK a3l sformation
on this schacule. For assstance in completing this schedule, see instructions on the reverse side. This schedule is used fo document
convibutions and receipls (olaked on ITEM 153 of e Summary Sheet Al cumulative contributions from ofher entities OVER $100 per

coniibulor, within 3 calendar year MUST be itemized on this schedule (over 5200, I reguiar pary commites). All transfiers-in and in-kind

confributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be ilemized on this schedule.
All curmuigtive receipls, (such &g loen proceeds and repsyments, refunds, rebates, retumns of deposi, proceeds from sades, inferest or offer |
income) OVER $100 per contnbutor, within 2 calendar year, MUST be Bemized on thes schecule fover 5200 # reguiar parfy commilies). Page | of | |

CONTRIBUTOR'S FULL MAME AND | TYPE OF CONTRIBUTION COLUMM A | COLUMNE | DATE

FULL MAILING ADDRESS | OROTHERRECEIPFT | AMOUNTTHIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) | | FERIOD | YEAR-TO-DATE | RECEIVED BY

Cantributions:
D Direct

[ in-ind {clescribe)

Other Receipts
D Interest D Loan
O mise. (specity

k3 | Contributions:
[ oiret

[ in-Kind (describe)

Other Receipts:

O interest ] Lean
[ Mise. specify)

3 Contributions:
| O oirext
| ] in-Kind (describe)

Other Receipts:
Interest D Loan

[ wise. fspecity

i Cantributians:
Direct
[ inKind {gescribe

Other Recaipis;
[ interest [ Loan

O sisc. (specity

L% Confributions:
O oirect
[ in-kind (cleseribe)

Other Recempts:
D Interest E Loan

[ mise. tspecify) i

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
oot i M ITEMIZED EXPENDITURES

Indiana Election Commassicn {IC 3-9-5-14) Approved
by State Board of Accounts 1999

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assisiance in
completing this schedule, see insiructions an the reverse side. This schedule is used to document expenditures iotaled on
ITEM 173 of the Summary Sheet. All cumulalive expenses paid lo individuals, businesses, labor organizations and other

entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party
committes). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such as
transfers-ouf from candidate, legislative caucus, polifical achion, or regular party committees) MUST be itemized on this

schedule. PEgE l of I |

RECIPIENT'S NAME AND MAILING ADDRESS) RECIFIENT'S OCCUFATION | TYPEOFEXPENDITURE | COLUMN A COLUMNE | o oc

(street, number, city, state, ZIP code) ———— B and | AMOUNTTHIS | CUMULATIVE | .
PURPOSE (be specific) PERIOD | YEARTO-DATE | SATCHDITURE

Code 'L E'I':"‘*‘-ﬁ D et r
o = [ Payment of Dett 250.00

Homuton Ce GO [ [ rssumied Cormribusion
[Josher

Purpose: i
Ceo Club

O gieet [ In-kind
| OO Payment cf Datx

| [ Rewmed Cantrition
Clother

Purpase;

Code ’ O cirect [ m-king
I O Payment of et

[ Reumed Contribution : |
Clother
Pumase;

Code

Ooimet [ o
[ eayment of Datt

[ Renamed Coribusion
Clother

Purpase:

Code

Ooeeet [ in-Kind
[] Payment of Dabt
[ Resumed Contribution
Dmr

Purpose:

Code

ot [ in-Kind
O Payment af Deke
[ Resmes Contrbutian
Clomer

Purpose:

Code

Code Oorect [T in-ting
O Peyment aof Det
[ Resumed Centribution
Clother

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULEE | 3

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
| (Enter total on [TEM 17a of the Summary Sheet)




-"a}i\ REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
‘@%; armangmne ITEMIZED EXPENDITURES
RS incahs Elecion Commsieion i 8. &8} For Public Questions

Approved by State Board of Accounts 1999

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. All cumulative axpenses o transfers-out, regardiess of
amount paid to political committess supporting or opposing a public question, MUST be itemized on this schedule.

FILE NUMBER

Page | of

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide D Local
Position: |:[ Supported E Opposed
RECIPIENT'S NAME AND MAILING ADDRESS TYPEOF | PURPOSE OF EXPENDITURE (be : - 1 DATEOF
; : e ; = - | = : | AMOUNT THIS |  CUMULATIVE :
(street, number, cify, stafe, ZIF code) | EXPENDITURE | specific) | e F'EHIDI;I & | 'fEA':?JO-D#TE EXPENDITURE

1 l
D Direct

COLUMN A | COLUMN B

[ in-Kind

[ oirect
D In-Kind

] pirect
] in-Kind

] oirect

O inKind

D Direct '
(] in-Kind

[ oirect
O] n-Kind

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
OFAPOLITICAL SRS DEBTS OWED BY THIS COMMITTEE

State Form 4606 (R10/11-03)

Indiana Election Commission (IC J-9-5-14)
Approved by Sizte Board of Accounts 1999
INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on this schedule. For gssistance in completing this F

schedule, see instructions on the reverse side. List all debis and loans, regardless of the amount, OWED BY the commities | FILE NUMEBER
during the reporfing period. Include all amounts owed for or to lend mstitutions, indivduals, credit purchases, commutiee credit
card accounts, elc. List each vendor paid by credit cand issued in the name of the committes in the ENDORSER'S column. A
lender's occupation is requaned if an individual makes loans of at beast 57 000 during the calendar year. Otherwsse, this = optional.

' Page ' of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S | AMOUNT ! DATEDEBT CUMULATIVE | QUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (ifany) ————— I;‘,‘éamgb PAID BALAMNCE THIS
i YEAR-TO-DATE PERIOD

[street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | MATURE OF DEBT |

LEXDERS QCCLPATION

LEMDERS OCCLPATION:

LEMDER'S QCCUPATION

LENDEFTS QCCLPATION:

LENDER'S DCCUPATION

LENOERE OCCUPATION

| LEMDER S OCICUPATICN
|

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
{Enter total on ITEM 13 of the Summary Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE E}
s aTNES DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

Approved by State Board of Accounts 1938
FILE NUMBER

INSTRUCTIONS: Please type or print iegibly IN BLACK INK il information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committes during the reporting perad. Include all amounts the committes has loaned fo others.

L

of

Page

BORROWER'S NAME CO-SIGNER:S NAME ORIGINAL AMOUNT | DATE DEBT CUMULATIVE | OUTSTANDING

& MAILING ADDRESS | & MAILING ADDRESS [if any) INCURRED ‘ F%DDME BALANCE THIS
b YEAR-TO- FERIOD

(street, number, city, state, ZIP code) | (street, number, city, state, ZIP code) MATURE OF DEEI.T_‘

SUBTOTAL THIS PAGE OF SCHEDULEE | % - -

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5
1 {Enter total on ITEM 20 of the Summary Sheet]




